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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

Hlm DEG 27 'ISbU HRE RAVIDIUIN U FEALIT WUr MIAURK]
STANDARD CERTIFICATE OF DEATH state Fite No 222 €69
: )
' BIRTH NO. REG. DIST. NO.  PRIMARY REG. DIST. NO. Registrar's No, _.1(-5_:,[“9,"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived” H Lustitation: residsnos befors
a. COUNTY a. STATE b. COUNTY admimlon).
Missouri 5H
b. CITY (If cutslde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY e ouuld- enrwrau umlu wrho RURAL azd give township) 0 In ;
STAY OR " [
Town St. Louis State HospTtH Yre i Town : gﬁﬁuﬁﬁjjaﬁ £
d. FH&SLPI;“PAMEOOF (If not in howpital or lnstitution, glve strest nddrem or Ioeation) d. ASJERESS (I rurst, give location)
INSTITUTION. State Hospltal (g 3352 Clara Ave
3. NAME OF a. (First) b. (Middle} c. (Lasty 2 DATE (
DECEASED ' : Mw ?  (Yean)
{ Type or Pring) Ida Rosenthal :DE?a;H 8/%’0’ .
5. SEX I 6. COLOR OR RACE | 7. #.“b%’ﬂ%% IB!R;'E%CMARR!ED 8. DATE OF BIRTH f AGE (b years e rm T UNET 1 wan,
(Bpecify) : onthe R Min,
female white married 1 | _{unknown) ab. 58| ] > ||
10a. USUAL OCCUPATION (G - 10b. - BIRTHPLACE
2 SUAL OCCUPATION skiadctreck | 10. KIND OF BUSINESS ORI, | 11 (Brate o forelem oouetmy) 57 e SUNTRY S HAT
at home Lithuania unk)
lll.‘ia.‘nmsn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Joseph B. Goldberg Sarah H. {unk) | Nathan Rosenthal
t‘si WAS DECEASE? EVER mdu.s. ARMdED F(!)RCES? 16. SOCIAL SECURNITS’ 17. INFORMANT' S SIGNATURE OR NAME RESS
. no, wn. 44 . L C sarvioe; N
Ko™ s (- Rahiasiad No Mr. Nathan Rosenthal 3352 Glara
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgggrvu BETWEEN
1. DISEASE OR CONDITION D
. ﬂ::::x(ﬁmm?; DIRECTLY LEADING 10 DEATH® 5y Bilateral pre-frontal Lobotomy 2P YR,
“TMa does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (B)
a2 heart fallure, asthenia, | rize to the above cause (o) slating
ce. I meens the dis- | the underlying couse lost. -
care, injury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related Lo the disease or condition ecausing death.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
/\ 4 YE8 m NO D
. ACCID nciy) 21b. PLACEOF INJURY (e, . . .
2ia gucFa DEET (Bcty) 21b. PLACE J ?;“ I:'g::bm 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE ‘-;[,.\ /.
21a. TIME _ . H . 21a. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? p i
¢ OF '\"\-\(f@)h?‘, ' L(;-ﬂ Jfﬁw{\j .m:ru.\r NOT WHILE - f & d
INJURY— m. | woRK AT WORK + i
6 7 1, Dec 50 r ARyl
21 hereby cert%y that %attended deceased from 'Lan'ﬁ 180%_ lo . , 182, that Plast saw the deceased
and that death oceurred al _—_"_~__~"m., from the causes cmd on the dale stated above.
(Dazma or title) 23b. ADDRESS 23¢. DATE SIGNED
j w\% 5400 Arsenal St. 12/9/50
2 gf 1 gvALCREMA- 24b, DATE 2%. NA“E OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, oz county) (Btate)
rial ﬂ 12/10/50 | Beth Ham Ha 1.,51;11151q Missouri
DWE:' CAL REGISTR RE 2. FUNERAL DIRECTOR'S 31 GMATURE ARORESS
0540 o5t - Berger Memorial 4715 McPherson
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STATEMENT BY LICENSED EMBALMER

]

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._.

- f\
. . Student Embalmer No..veeuinenan. P rrestesanas
working under my personal supervision.
¢ i Iq
Sigrmﬁ "
SIgned ----- .-..-s.t;;;;‘;né;na;;r-n;;---.--o_-‘o.. ) P " Licensed Embalmer No. l..229

P. O. Address

Note: . The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so.stated above. . . .




